Follow-up transthoracic echocardiogram after a late presented myocardial infarction detected an inferobasal pseudoaneurysm, also confirmed by magnetic resonance imaging (MRI) stress perfusion (A and B), without further inducible ischaemia. To avoid atrioventricular rupture, we approached this pseudoaneurysm through the mitral valve and sealed off with a bovine pericardial patch (C and D).
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(A) A 57-year old man presented following 2 days of chest pain, with raised troponin and Q waves inferiorly, which suggested a late presentation for primary percutaneous coronary intervention. He underwent coronarography showing an occluded circumflex system, otherwise minor coronary disease. No intervention was performed as there was no evidence to suggest benefit from reopening of the circumflex artery. A routine follow-up outpatient transthoracic echocardiogram after 2 months detected an inferobasal pseudoaneurysm and a mild-to-moderate mitral regurgitation, also confirmed by MRI. Short-axis MRI with late gadolinium enhancement demonstrates scar over the inferolateral wall and the pericardium. 
